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- STATEMENT OF ORGANIZATION

: @ INDEPENDENT AND POLITICAL COMMITTEES
2 TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION

ON THE FORM CHANGES, SEErll\J?TFl}IQTIONS ON REVERSE FOR UPDATING PROCEDURES.
g s

1. Committee identification No£))) fB(g 5;// 50 B . o B 1 2. Type of Filing
iy 70 =
3. Full Name Of Committes (Must Include Sponsor or Afflliate) e O 2a. Original
it P SRR . .
O HE 2803 fesecation of Roy T ST B 2b. Amendment to tem(s)# %&
T S e, P
MT, CLET 2c. Date Cha?ge(s) Took Place
' i) 2 200
3a. Acronym or Abbreviation (If any) A ART Month Day Year
3b. Name of Sponsor or Affiliate: Citizen A'65°Q’Q‘H°"‘-‘ of EPr\I TLu -
3c. Are you a Separate Segregaied Fund {(SSF)? Clves [ﬂ NO )
3d. The sponsor is a (check one box): ] Corperation [ tabor Organization O Domestic Dependent Sovereign

4. Committee Malling Address (May be P.0. Box .0 Bax_ | Kemeo i $306D
4a. Committee Street Address (Maynot be P.O. Box)__ Ho B M I' e Ef-\\! m \ \l £046
5. Date Committee Was Formed (In Michigan)Mo (o Day ¥ Year2oc 6. Committee Area Code and Phone Number (/0 ) G 949/

7. Name and Mailing Address of Committee Treasurer

CGodbe/ Checyl D o Box | Komen i Y50U5

Last Name f First lame M. L. Street Address or P.O. Box City State Zip Code
Area Code and Phone (10 )39 - €4 Q] Driver License # (Optional)
8. Type of Committee (Flease check one box) M Political Committee O independent Committee

9. Designated Record keeper. Name and address of the person (other than the treasurer} who will be responsible for the committee's records and
Campalgn Statement filings. If committee treasurer will personally handle these responsibilities, leave this item blank. :

Last Name First Name M.E Street Address ‘ City State Zip Code

Area Code and Phone ( ) - Driver License # {Optional)

10. C]1 REPORTING WAIVER The committee does NOT expect to receive or expend in excess of $1,000.00 in a calendar year. The Reporting Waiver will
be autornatically lost if the committee exceeds the $1,000 threshold. (Direct and in-kind contributions, expenditures, loans and outstanding debt count
against the $1,000.00 Reporting Waiver threshold.) Funds left over from one calendar year count toward the " amount received” for the next calendar year.
if a request for a Reporting Waiver is not received on or before the filing deadline of a required Campaign Statement, that Campaign Statement

can not be waived. :

11. Names and Addresses of depositories or intended depositories of committee funds.

11a. Officia) Depositpry: . . - ) ,
Name t I!‘i‘N Eg 4 street Address ) 4{ Sexath MNan City Komen Statem!Zip Code E[S’z /)

11b. Secondary Depository:

Name Street Address . City State Zip Code
12. Complete if commitiee is being registered to support or oppose specific candidates.

Candidate Name Office Sought County of Residence Party (if any)
13. Complete if committee is being registered to support or oppose specific ballot proposals. M Support O Oppose

Ballot Proposat: SEE B laf_“hr‘mrﬁ '

If not a statewide proposal, list the county, city, township, village or school disirict involved. If multi-county, list the county where the greatest number of
volers eligible to vote on the proposal reside. .

[ statewide [ Multi-County O county [ Local

Current Treasurer ALK
Type or Print Ndme

CFR 103 Rev 7/99 Authority granted under Act 388 of 1976, as amended

Date @)

Mo. Day- Year
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o STATEMENT OF ORGANIZATION
3 INDEPENDENT AND POLITICAL COMMITTEES
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Odizens Msasewedion  of Roy low nS\mp p%_
1 . 2c. Date Change(s) Tcok Place
3a. Acronyin or Abbreviation (if any) C. f‘\ . R s l : Month Day Year

3b. Name of Sponsar or Affiliate: (‘ ;thzf,n Q’%%QCLIQJ:[Q{’\ C')p Q[l-!jyﬁ?m ‘Eﬁh ‘ip .

~

3c. Are you a Separale Segregated Fuad (SSF)? CIYES NO

3d. The sponsor is & (check one box): O Carporation O Labor Organization CODomestic Dependent Sovereign
3t
. - - 4 R . 3 h .‘ ‘-ﬂ:}
4. Committee Mailing Address (May be P.O. Box): 0. 2oh V. Rames Nt 480 L5 P =
vy i
4a. Committee Street Address (May not be P.O. Box) e v

T5] \J;: &

- 5 =%
5_Date Committee Was Formed (in Michigan) Mo _[@ Day a Year.m. Committee Area Code and Phope Number ( gﬁk‘sj i ié -Eﬁ !

FAr e

{

7. Name and Mailing Address of Committee Treasuser o<W
GonREY ChERYL D Poorl Komes 538 GR0S
Last Name First Name M. L Street Address orP. O. Box  City Fantate rIip Code

Area Code and Phone (8’6 )9% - 8@5} { Driver License # {Optional}

8. Type of Committee (Please check one box) )dPoliticai Committes ‘ filndependent Committee

3. Designated Record keeper. Mame and address of the person (other than the treasurer) wio will be responsible for the committee's records and
Campaign Statement filings. If commiltee treasurer will handle these responsibilities, leave this item biank.

Last Name First Name M.1 Street Address . City State  Zip Code

Area Code and Phone ( ) - Driver Licanse # (Optional)

" statement: thatcampaign-stitement:caty notbe:waiv

f depogifories or intended depositories of committes funds.
Y *N&gan K

N RS e Stet Address ] eyl cay Camel  swe zlpcwe(l?aos

11b. Secondary Depository:

11. Names and Addresses 0

Name Street Address City State Zip Code

12. Complete if committee is being registered to support or oppose specific candidates.

Candidate Name Offica Sought . County of Residence Party (if any)
S adecnment

13. Complete if committee is being registered 1o support or oppose specific ballot proposals. 1 Susport G Oppose

Ballot Proposal: : )
If nat a statewide proposal, list the county, city, township. village or school district involved. I multi-county, fist the county where the greatest number of
voters eligible to vote on the proposal reside. .

] Statewide  [J Multi-County, 0O County O Local

14. Verification: | cartify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true. accurate and
complete to the best of my knowledge or befied.

cornt h oy P- (’mdb@/«/ , ﬂjﬂ@/fagfm/mﬂ 1D 18-2000

Typé or Print Name Signature Mo.  Day Year
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4a. Commiitee Street Address (May_not be P.O. Box)
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Day _8_ Year

5. Date Committee Was Formed (In Michigan) Mo

+ Name angd Mailing Address of Committee Treasuser

GopREV iRyl D PO Doy Komgs

Last Name First Name .k Street Address or P. Q. 8ox  City —=oState rZip Code
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8. Type of Commiitee (Please check one box) )if Paiiticai Committeg ilndependent Committee

9. Designated Record keeper. Name and address of the person {other than the treasurer) who will be responsible iar the cammittee's records and
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Last Name First Name M.L Street Address City State  Zip Code
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f depogg{ieier intended depositories of committee funds.
LN Eon
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Name Street Address City State Zip Code

12. Complete if committee is being registered to support or oppose specific candidates.

Candidate Name Office Sought . County of Residence Party (if any)
See  airecnmernt

13. Complete if committee is being registered to support or oppose specific baliot proposals. O Support C Oppoese

Ballot Proposal:
if not a statewide praposal, list the county, city, township, village or school district invaived. If muiti-county, list the county where the greatest number af
voters eligible to vote on the proposal reside. .

0 Statewide [ Muiti-County, £3 County C Local

14, Verification: | certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my knowledge or hatief.
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